SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
ROBERT HICKEN
MOUNTAIN VALLEY STONE INC
2276 S DANIELS RD
PO BOX 296

COMPLETE THIS SECTION ON DEL IVERY

A. Received by

~“]';. / /

Print Clearty) | B. Date of Delivery
m/zw 5-22 04~

[ AGent

[J Addressee

C. Signature
+h ceen

D.\ls address different from ftem 1?7

ES, enter delivery address below:

e

HEBER UT 84032 3. Service Type
I Certified Mail 3 Express Mail
O Registered 3 Return Receipt for Merchandise
3 insured Mait O C.O.D.
4. Restricted Deivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label)
7099 3400 0016 8896 3854
Domestic Return Receipt 102595-00-M-0852

PS Form 3811, July 1999

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

JB_ DOGM

M/043/019 5/14/02

aid

Postage | $

Centitied Fee

Retun Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Rezyu'red)

Total Postage & Fees | $

Postmark
Here

7099 3400 00lL 889L 385y

R
ecipient's Name (Please Print Clearly) (to be completed by mailer)

DIV SIGN

OF

QIL GAS & WINING
1594 W NORTH TEMPLE STE 1210

BOX 145801
SALT LAKE CITY UT 84114-5801
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